ATTACHMENT 8

Basic Submission of Prior Authorization Requests Using

the Paper Personal Care Screening Tool (PCST)

An authorized screener or agency-
designated registered nurse completes
paper Personal Care Screening Tool
(PCST), HCF 11133.
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The provider completes a prior
authorization (PA) request including all of
the following:

e Prior Authorization Request Form
(PA/RF), HCF 11018, including the
following:

v’ Zero units of personal care services.
v A separate number of unitsfor
travel time, if necessary.

e Completed PCST (paper version).

e Personal Care Prior Authorization
Provider Acknowledgment, HCF
11134,

A 4

The provider submits the PA request to
Wisconsin Medicaid.
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Wisconsin Medicaid
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correction as necessary.
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Wisconsin Medicaid
notifies the provider of

the number of
authorized units.
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